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Special Pathology and Special Therapeutics. 

Portal has observed that “several patients, who have consulted me, have 
been preserved from apoplectic attacks by the use of sudorific decoctions, 
sharpened by the addition of liquid ammonia.” 

Such practice, with the occasional use of emetics, is far preferable to the use 
of strychnine and other such poisonous substances, in the treatment of palsy.— 
Medico-Chirurgical Beview, from Bulletin Med. Beige. 

24. Epidemic Aphthous Inflammation of the Mouth .—This epidemic prevailed 
very extensively in the Foundling Hospital of Brescia in Italy during the Au¬ 
tumn of 1837. Its developement was preceded by an epidemic of purulent oph¬ 
thalmia, which had scarcely subsided, before the aphthous epidemic made its 
appearance among the children. 

Its invasion was often so rapid and unperceived, that the whole surface of the 
tongue and inside of the mouth were found covered with vesicles in children, 
who had seemed quite well only a few hours previously. The precursory sign 
of this eruption seemed to consist in a more or less highly reddened state of the 
mucous membrane. The children became restless, refused their food, and began 
to pine. Often, while sucking, they quitted the nipple; and then the nurse 
usually experienced a sensation of burning in and around it. The colour of the 
tongue and gums became of a darker red, or of a livid hue. Then a few white 
points were observed on the apex and edges of the tongue and on different parts 
of the lining membrane of the mouth. These white points became gradually 
larger, and assumed the appearance of very minute mushrooms ( champignons ), 
resting on a narrow solution of continuity—hence this form of the disease has 
acquired in France the name of muguet or millet. When the white points ex¬ 
tend in size without becoming at all elevated, and ooze out a whitish secretion, 
the disease has a more strictly aphthous character. 

The greater number of authors have confounded these two forms of the dis¬ 
ease together; but, according to Dr. Girclli, the reporter of the present remarks, 
they are different both in their origin and in the mode of their developement. 

The pseudo-membranous secretion was in some cases so widely diffused that 
not only was the entire surface of the tongue and of the inside of the mouth 
covered with it, but it even extended down the oesophagus. Here and there the 
mucous membrane of the cheeks exhibited a deep red, almost black, tint, and at 
the same time a remarkable dryness. There -was also great heat, as might be 
readily discovered by introducing the finger into the mouth. 

The lips and the tongue became hard, dry, and parched; the infant could no 
longer suck; and if it did but for a moment, the nipple of the nurse became hot 
and painful. In the bad cases, the extremities first and then the body became 
cold; and, before the death, the head sometimes felt as if the finger was placed 
on a piece of ice. Vomiting was not an unfrequent symptom; perhaps the in¬ 
flammation had extended along the oesophagus to the stomach. 

The duration of the disease was very various; from two to twelve days. The 
mere length of the disease seemed however to have little to do with its fatality, 
as many of the worst cases ran their course in two or three days. 

From the preceding description, we may very properly designate this epi¬ 
demic malady as one of stomatitis aphthosa, affecting more especially the follicles 
of the mucous membrane of the mouth. 

The number of children under Dr. Girelli’scare was 31; of which 14 occurred 
in September, 8 proving fatal; 7 in October, one only proving fatal; and 10 in 
November, all which recovered. It is a general character of such diseases that 
they are more severe at the commencement than towards the decline of the epi¬ 
demic. 

Dr. Girelli had reason to believe that the disease was readily communicated 
to healthy infants, by applying them to the same breast at which infants, already 
affected with the disease, had sucked. Hence the importance of separating the 
healthy from the sick, and of not permitting the same nurse to suckle both. 

In the treatment of this disease, it is the first duty to ascertain whether the 
aphthous eruption in the mouth is associated with an inflammatory affection of 
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any of the internal viscera; and, if such be the case, whether the eruption be 
primary and idiopathic, or secondary and consecutive. 

Dr. Girelli strongly recommends the local application to the month of some 
emollient—as almond oil, or the syrup of succory with rhubarb. Recourse 
was also had to an emulsion of melon seeds, to which was added tartrate of anti¬ 
mony in minute doses. In this manner, the tendency to gastric disturbance 
was obviated, and a derivation, so to speak, was directed towards the intestinal 
canal. If it was necessary to act directly on the mucous inflammation, an emul¬ 
sion prepared from quince-seeds with cherry laurel water fulfilled this indication 
very well. 

Smearing the aphthous surface with rose-honey, or with a solution of borax in 
marsh-mallow water, was often useful. But perhaps one of the most useful and 
necessary of all remedies was the application of one or two leeches about the 
angle of the jaw. Dr. Girelli assures us that he has derived much more benefit 
from cautious local bleeding, than from almost any other means. In some cases 
the application of a blister to the nape of the neck was of service. 

It is of the highest consequence that the child, if at the breast, should be 
suckled by a healthy sound nurse, and, if not at the breast, that it should be fed 
with light nourishing food. One nurse should never suckle more than a single 
child. To show the importance of this precept, we need only mention that, in 
the Foundling Hospital at Brescia, the number of patients and the amount of the 
mortality were always proportionate to tbe fewness of the nurses.— Medico-Chi- 
rurgical Review , from Jtnnali Universali di Medicina. 

25. On the Distinction between Typhus Fever and Dothi''nenterie.* —By N. C. 
Barlow M. D, (Read before the Parisian Medical Society, February 6, 1840.) 
All typhoid diseases have a certain assemblage of characters in common: these 
are great prostration of strength, stupor, dryness of the tongue, sordes on the 
teeth, somnolency and delirium; to these symptoms M. Andral has given the 
name “ typhoid state.” They belong to typhus, properly so called; they may 
supervene in the course of various acute febrile affections, and they form also a 
part of the phenomena presented by dothienenterie, but they do not constitute its 
peculiar character, and are merely the general expression, or symbol, under which 
a great variety of diseases agreeing in these particulars may be classed. Al¬ 
though, therefore, typhus fever and dothienenterie both exhibit the above group 
of symptoms, yet such a coincidence does not in consequence prove them to be 
the same or even similar, diseases, while from other characters, which they do 
not exhibit in common, we find that there exists an important and well-marked 
difference between them. This difference does not consist solely in a lesion of 
the clustered glands of Peyer, and of the solitary glands of Brunner, which forms 
the anatomical character of dothienenterie, but also in a certain series and suc¬ 
cession of abdominal and other symptoms; and, I would add, likewise, in the 
natural history of the two diseases themselves. The typhoid fever of France 
is an endemic disease; it is endemic in those localities, as in Paris, where it 
principally prevails, and where the influence of contagion is extremely doubtful, 
and by many positively denied. The typhus fever of Great Britain and Ireland, 
on the contrary, is a highly contagious disease, and particularly so in Edinburgh, 
Glasgow, Dublin, and other large towns where it chiefly occurs. In London 
the disease approximates more to the Paris fever, or rather, cases of both kinds 
are more commonly met with there than in the towns just mentioned, and typhus 
is there believed to be less contagions. I think it will be found in general at 
least, that a disease which is endemic is not at the same time contagious, and 
vice versa; that the poison in the former case acts more immediately on the ner¬ 
vous system, and hence the disease which it occasions is sudden, while in the 
latter the poison is absorbed into the blood, and hence the developement of dis¬ 
ease is more gradual; and 1 would suggest that Uvo diseases, so different in their 
modes of origin, however nearly in the course of their symptoms they may come 


Dr. Barlow employs this term to designate the “typhoid fever” of French writers. 



